SIR,-My only criticism of the timeous letter of Dr. P. R. Danby and his colleagues (25 February, p. 496) is that it does not go far enough. There is no doubt that we are at present facing an outbreak of scabies which has assumed epidemic proportions; thus in Glasgow, having SIR,-May I be allowed to comment on the letter from Dr. P. R. Danby and his colleagues (25 February, p. 496) on the subject of scabies ? There is another possible explanation for the increase in the number of patients with this disease being referred to hospital clinics.
Scabies, like all diseases with a simple and reliable treatment, is a general-practitioner disease. Consultants should therefore see only the ones which escape diagnosis.
Students at Sheffield doing their dermatology between 1952 and 1957 would be lucky to see such a patient if only 12 per annum were referred. (I did mine a little later, and saw two.) These students are now established in general practice and, when confronted by the acarus and its accompanying signs and symptoms, do not recognize it, so the patient is referred for diagnosis. If there were a true increase in incidence they would be seeing it more often, and diagnosing and treating it themselves.
This line of argument suggests not an epidemic but the possibility of a decrease in scabetic infestation resulting in even more difficulty in diagnosis because it is just not considered.
Thus an increase in hospital referrals could reflect the decrease in the incidence of scabies in the population at large which improved housing conditions should have brought.-I am, etc., Pateley Bridge, A. OLIVER STAINES.
Yorks.
Hazards of Peritoneal Dialysis SIR,-We are grateful, as makers of Dialaflex peritoneal dialysis preparations, for this opportunity to comment on the paper by Dr. W. K. Stewart and colleagues published in this issue (p. 606).
The incidence of leaking bags found by the authors is much higher than any hitherto reported to us. Previous estimates, based on complaints received, had indicated the incidence of leaking bags to be about one in 6,000, a rate of failure comparable to that expected with glass. We realize that this figure may have been low, as it is unlikely that all defective bags were notified to us; nevertheless, the 2% incidence of leaks reported in this paper is in no way representative of our standard production material.
The cause of this high number of leaks has been identified as a malfunction of one of the machines used in welding the necks into the plastic bags. This has now been corrected. In addition, an extra inspection procedure has been instituted whereby each bag in every batch is re-examined seven days after sterilization and insertion into the outer envelope to ensure that bags with minor leaks are rejected before a batch is released for sale.
The glucose found on the surface of intact inner bags results from the fact that in most batches a few bags burst during sterilization by autoclaving. It had been believed, mistakenly as it now appears, that this glucose was washed off the bags during a spraycooling process which takes place on completion of autoclaving. A separate washing procedure has now been introduced to remove glucose and other solutes that may have spilt on to the bags during sterilization.
Growth of moulds and other air contaminants in leaking bags and isolation of such organisms from the surface of intact bags is not surprising, because the space between the inner and outer bags is not sterile and has never been claimed to be sterile. A notice to this effect is now printed on the outer envelope of Dialaflex and Steriflex products, together with a reminder that all solutions intended for peritoneal dialysis or parenteral administration should be carefully examined at the point of use.
As makers of high quality pharmaceutical preparations for over 250 years, we greatly regret that any product of ours should be shown less than satisfactory. We believe, how- It is not widely known that case notes are photocopied by the Ministry, but examina-
